Our genes have not changed significantly in recent generations, but the ways in which they are expressing themselves have changed in profound ways. Whereas macrovascular disease (affecting the large and distributing arteries and their territories: heart, brain, limb, kidneys, eyes, genitalia); obesity; insulin resistance, type II diabetes and their complications; certain cancers like lung, breast, prostate, pancreatic, colo-rectal; osteopenia and osteoporosis; musculoskeletal disease, like osteo-arthritis; neuro-degenerative disease like Alzheimer's; and mood disorders, like depression, were scarcely in evidence 2-3 generations ago, they are now the leading causes of morbidity and mortality in economically advantaged communities, and form part of the 'doubleburden of disease' (which includes nutrient and other food component deficiencies) in individuals, families and communities world-wide.
the systems are undergoing substantial and rapid change in ways which we may not have understood or have been able to manage in ways conducive to health.
A number of studies and new insights are, however, available to those in nutrition and the environmental sciences.
By the eve of my assumption of the Presidency of the International Union of Nutritional Sciences, I had concluded, together with a number of colleagues, that nutrition scientists must join ranks with environmental scientists in a partnership to understand better and address the crescendo of what increasingly looked like diseases, to which many might have been susceptible because of their particular genetic polymorphisms, but which were only now emerging and were mainly predicated on people's life and environmental situation: social factors; mood; food; physical activity; work-place and living arrangements. For food, its energy density and nutrition density and its variety (in turn predicated on biodiversity) had become key issues.
Under the aegis of the chairs of several existing IUNS Committees -those to do with Nutrition and Urbanization The need that we now have is to understand this new global pattern of disease in a contextual and cohesive way. To tackle it risk factor by risk factor, and disease by disease, will be frustrating, costly, and divisive. This is not to say that understanding the mechanisms of these so-called chronic diseases will not be important (and, indeed it is very advanced), but much can be done to halt and reverse the current trend, through an integrated approach, perhaps articulated as an 'eco-nutritional' strategy. 2 
